2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOGUMENT #  K53036 Mar 04, 2002 8:00 am
T e e Secretary of State
SHOM, INC. 03-04-2002 90031 034 ***150.00
Principal Place of Business Maikng Address i h -
342 UNION AVE P O BOX 901
GRESCENT CITY FL 32112 CRESCENT CITY FL 32112
. i AT MR RRE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2922071 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NE'TLES, TROY A. Street Address (P.0. Box Number is Not Acceptable)

342 UNION AVE

CRESCENT CHTY FL 32112

City FL Zip Code

8. The abowve named enlity siibmits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida.

-

SIGNATURE
Signature. typed or printad name of registerad agent and tite if applicable (NOTE: Registered Agenl signaturs raquired when reinstating) DATE
L] §
o I | ey w00 et e imgo | 1SS Corpuan g $5.00 vy
Pl . ! 2 . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE D : O Delets TMLE [ change [ Addition
NAME NETTLES, TROY A. NAME
sTreet anpress [342 UNION AVE - I sTReET ADDAESS
orv-si-ze |CRESCENT CITY FL 32112 CITY-ST-2P
TITLE [ delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
—
TITLE [ pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ’ CITY-§7-2P
TITLE O Delete e o - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S$T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered. _,
TResta NeTTTe s
SIGNATURE: AENVA TR E RSUTRED 7 JAmn 00~ 396 b4§ X149
( SIGNATERE AND TYPED OR pmr’rsn NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytims Phong #

[Ba_ VAV V]

Ny

CR2E034 (9/(H)



